AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

! L]
Registration District No. ,-________A.B._g..._?rimarv Registration District Ne., B_Q._Q_Q___Reginur's No. ____1_3.-1 _______

—~62-005524

STATE FILE NUMBER

B Embalmar’s Statement on Reverse Side)

AMENDED o
i -
1. A 43 R IUUL 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
» coumv ’B a. STATE b. COUNT drmissi
2 OQONG Mo "Randal ph
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY L Tnside Limits
& OR ' . OR ' .
2 o Coldmbola, HPans | ™ CaiYro g oY
< c. FULL NAME OF (If NOT in hospital, give lotation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= INSTTUTioN. CP Y D No O ADDRESS ¥ x] N
o
< ML medieal Conteri™ Rout e 2, 0 Y
3. #AME OoF DE)CEASED First Middle Last 4, Dé\gE Menth Day Yesr
{Type or print . r
Roy Williams M ®(N9o| " 2 2% 1962
5. SEX . coLor or Ice 7. Married J§  Never Married [ |8. flJate OF kTH | - AGE (last birthday) [ 1F UNDER | YEAR _iF UNDER 24 HR
» Widowed [] Divorced [ |~ 5 Months | Days Hours Min.
White b-3-03 8
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most working lifeqeven if retired) K
OYMINQq NoX County M
132, FATHER'S NAME q 13b. MOTHER'S MAIDEN NAME 14, WE OF HUSBAND OR WIFE
N ‘NG QA lbyiqh Q| '
William Mo@ingo | MiNNIE. right Q. _MOgiNGD
15, WAS DECEASED EVER IN U.5. ARMEI(}QRCES?U 16. SOCIAL SECURITY NGO INFORMANT Address 0 o
{Yes, no, or ynknown}{ (If yes, give war or dates of service) ' .
NE" qu.MoauN ivra, MO
- 18. CAUSE OF DEATH (Enter ¢nly one cause per line for 0 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& g IMMEDIATE CAUSE (a) _&u NG im0 A/ £ 1 weeK
o o
Q
= o Conditiens, if any, DUE TO (b} :
- which gave rise to
% above cause (a),
= stating the under-
lying cause [ast, DUE TC (c)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1H. If decezsed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g ACLlUTE PyCee MGPHEI rl S . [EI Yo LD No | D Unkaown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of itern 18.)
i PERFQRMED? O [} m] ]
=} YE: NO O A
- L] M
& | 20c. TIIME OF  Houl Manth, Day, Yaer
s INJURY  am. o
g p.m. v
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fnciarv. strest, office bldg., e1c.) ’
NOT WHILE AT WORK [J
2 J= = has
é 21, | sttended the deceasad from -2 2?':=é 2 to. 2 -2 P C’ 2 and last saw him 8live on 2 ~2AV-E2
0 Death occurred at 3 q_/vp ——m on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 5 72, SIGHATURE {Degree or title) 225, ADDRESS (ya i (SRS ¢+ 1 Y HOS £ /74¢ | 22 DATE SIGNED
I -~
3 = \‘ﬂr.é W 1 b~ - D, CoLumBra  pno. 2§62
z T35, BURIAL, CREMATION, | 236, DpTE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOGATION (Cily, town, of county) (5tate)
d 9 o JREMOVAL {5q Y y - y
z e fdrerta 7/ . 3 /IO L //.;4.-4, ’ 2728
= < ol ST PN T Y 37eT ] ADDRESS 2 NOCAL REG. | 26. REGISTRAR'S SIGNATURE
w -~ (/ s 4 » P \
—
- @ 7 yIrY! :..{l.!_dz/ 2./ l/ >l 18,79 B B




Yaaehfe T e
B
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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